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I. INTRODUCTION 

This jimnual is designed to mid social woi^ers and other staff of institu- 
tions in dealing with the problema of Social Seaurlty benefioiaries who receive 
their benefits throu^ representatiTe payees* The proper use of these funds is 
necessaiy to insure that institution residents reoeiire ewery possible advantage 
that they are entitled to* 

Hiis laanual oontains information about the different types of benefits 
available to residenti of institutions and proper use of the benefits by repre- 

sOTtative p^ees^ In addition, it contains advice on hov to deal with "outside*' 
re pre sent at iva payees imy appear to be misusing benefite and with the 

procedures eatablished by the Social Security Admnistimtion (SSA) in such cases, 

II* SSA AMD SSI BENEFITS 

A. Wiat is a disabi.llty? 

A disabled person is someone \Aiq has a severe mental or physical 
condition which (1) prevents him from woriang ar«i (2) is expected to last at least 
twelve months, or is expected to remilt in death* 
B* SSA banefits 

Persons over 18 years of age -^o heomne disabled before the age of 
22 are eligible for SSA Dependent Disabled Child benefits on the account of either 
of their parents. Also eligible for these benefits are: (1) disabled children 
under age 18 of disabled or retired workers who are themselves collecting SSA 
benefits, and (2) disabled children of a deceased wage earner, regardless of the 
of the age of the deceased parent or the surviving child* Finally, a woricing 
person who becomes disabled before he reaches age 65 is eligible for disablillty 
benefits on his own account. 

C, SupplejBental Security Income (SSI) benefits 

A second type of benefit is available to disabled individuals ^^o 
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are not eligible fof SSk benefits. SSI benefits assure a basic cash income fop 

persons ^o have little or no regular cash income of their own, who have few 

other financial resources, and who are either blind, aged, or disabled. The 

amount of the benefit for institutionaUzad persona is often less than irtiat the 

person would be elifible for if he lived outside an institution. The type of 

institution detenaines how much the SSI payment will bet 

INSTITUTION AMOUNT OF BENEFIT 

Private, certified for Medicaid No more than $2f/inonth 

reiiiburaement of over S)f 

(converted from welfare to SSI) (No more than $30/month) 

Private, certified for Medicaid Full grant 

reimbursement of under 50% 

Pri^te^ not certified for Pull gj^nt 

Medicaid reimbursement 

Public, certified for Medicaid No more than i25/month 

relraburseBient of over 5b$ 

Public, certified for Medicaid No mon^ 

reiirisursement of under 50$ 

Public, not certified for No money 

Medicaid reiflfcursement 

fProm SSI Manual prepared by SSI Advocacy Center) 
The benefits - both SSA and SSI - are to be sent directly to the 
beaeficlaiy unless he has been deemed incapable of managing and spending all 
of his own fimds. If he is found iacapable, the benefits are ocn& to the 
representative payee selected by the Social Security Districy Office, to be used 
in the "best interests" of the beneficiary. 



III. REPHESENTATIVE PAYEES - GENEML 

A, What is a repreaentative payee? 

A neprisentaive payee is a person or organization selected by the 
SSA District Office to receive and manage paynients for a beneficiary who is deemed 
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incapable of doing so. 

S» How to apply to beeoae a representative payee 

To app^jr to beoome a reprasentatiTi payee, one raust complete foma 
SSA-n, Applioant to be Selected as Payee (Appendix A), and SSA*780j Certificate 
of AppUoant for Benefits of Another (Appendix B), Provided that the applicant 
es^ibits oare BMd oonoem for the welfare of the recipient, the foUotring hierarchy 
of preference is usually followed by SSA in selecting a payeei 

(1) a legal miardianf ipouse (or other relative) who has aotual 
custody or i^o deTOnstrates a strong interest in the personal welfare of 
the besefioiaryi 

(2) a fiiend ^o has custoc^ or who demonstrates strong interest in 
the personal welfare of the benef iaiaiyi 

(3) the superinteadent of a pTibllc or non-profit agency or insti- 
tution haying actual oiistod^f 

(U) a private, profit-making institution having actual custody, 
if licensed nnder state law* 

(SSA Claias manual timnmittal sheet no. 675j Sec, 9Bk, Januaiy, 1959) 
C. Basic responsibilities of representative payees 

In managing the benef iciaiy's funds, the payee is first responsible 
for meeting the basic needs of the beneficiary, including food, clothing, shelter, 
and personal needs such as pocket momy if the benefieiaiy is able to use it. 
After that, the payee should see to the beneficlaiy *s special needs such as school 
expenses, rehabilitation and medical expenses, and for other purpoies that are in 
the beneficiary's best interest. 

The representative payee is legally required, upon request of the 
Wstrtct Office, to account for what he has done with the benefits paid to him 
on behalf of the benef iciaiy, (20 CFR iiOl4.l609). 
D. Appeal rights and prooedures 

Drug addicts, alooholies, and persons legally detenrdJied to be 
incompetent by a probate court, may not appeal the decision to appoint a repre* 
sentative payee, sljsce representative paymant on their behalf is legislativily 
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mandated. (20 CFR Ui6.601> For all other beneficiaries, the decision to appoint 
a representetive payee is rmde solely at the discretion of the District Office, 
as is the selection of the particular representative payee, SSA regulations 
haTe no provision for the right to a prior hearing before a representative payee 
is appointed. This decision is classified as an "initial determination'' and 
is therefore appealable after it has been rade* New regulations include the 
identity of the representative payee as an initial deteimnation* However, only 
the beneficiary, not the institutictfi staff, has the right to make an appeal* 

After an initial detemination has been made, there is a five step 
procedure which persons can use in atteraptinp to change the representative payee* 
First, a letter must be sent to the local Distrtct Office requesting a change of 
payee* Ordinarily, such a request is ruled upon in six to eight wfeeks, according 
to SSA# Second, if this request is denied, a beneficiary or the beneficiary's 
representative may appeal for a reaansideration of the initial detemination under 
20 cm U3U*909 and U16,li4lO. This appeal must be made within six months of the 
initial determination for SSA benefits or within thirty days for SSI funds. 
Hiird, if toe reconsideration judgment is adverse, a hearing before an actainistra* 
tive law Judge on the reconsideration may be requested under 20 CFR UOli.917 and 
lil6*lU25* This request must be mde within six months of notice of the reconsidered 
deterroination for SM benefits or within thirty days of such notice for SSI 
benefits. Fourth, if the hearing results in an adverse decision, m individual 
may request a review of the decision by the SSA Appeals Council under 20 CFR 
itOii.9U5 iJid Ul6.1U61. This rtquest must be made within si?rty days of notice of 
the AdmiMstrative Law Judge's decision for SSk recipients or within thirty days 
of such notice for SSI recipients. Fifth, after these administrative steps have 
been e>diausted, the appeal may be brought to the United States District Court* 
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17. REPffiSENTATITE PAYIES - INSTITUTIONAL 

A, Prooedure for appoin'^wnt 

Mien the superintendeBt of an institution is appljring to be repre- 
sentative payee. Forms SSA-U aai SSA-780 mist be completed and sent to the 
local SSA District Office. An institution should not appljr for a resident if the 
resident Imows the ■mlue of money' and is capable of nmnaging and spending his 
own funds, 

B, Responsibilities 

The ^perlntendent of an institution who becanes representative payee 
has several unique responsibilities. First, the Institution is required to notiftr 
the SSA District Office in the case of a resident beneficiaiy ' s discharge, death, 
or any change of custoctr when it reasonably appears that the change is more than 
temporaiy in nature. (IMH Regulations Title IV, Chap. 1, lii.l6) 

Second, the institution is required to notify the District Office 
when the beneficiaiy is employed in other than thei»peutie woric. If the work is 
therapeutic, and the beneficiaiy is receiving irages under the Fair Labor Standards 
Act, this sho-ald also be reported to the SSA, This responsibility continues as 
long as the superintendent is payee, regardless of whether or not the beneficiaiy 
continues to be a resident of that institution. 

Third, it is important that the Buperlntendent establish lines of 
eonmunieatlon between administrative and ward level personnBl, to deteniiine what 
funds are available for the resident and to ascertain the personal needs of the 
resident. 

Fourth, as with aU representative payees, the beneficiaiy • s personal 
needs must be met. The following list includes examples as to how the resident's 
benefits may be used to enrich his life at the institution. These are only 
suggestions: the unique circumstances, needs, desires, and resources of the residents 
should determne priority and Importance and appropriateness of each expenditure, 
The list is by no rotsns exhaustive, 
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(1) Draperies, pictures, and fumi^ings for the resident's UTing areai 

(2) Gamea, booka, mgazines, cigarettei, tobaceo, writing paper, and 

enTeiapesj 

(3) Insuranae preiidtaisi 
(h) Legal aei^ices| 

(5) Living expenses of the resident (e. g. canteen, laundiy, or shopping 

money) * 

(6) Living expenses of the beneficiary when he is residing avmy from the 

institutioni 

(7) Medical and derital services and supplies which the Coimaonwealth is 

not obligated to provide the benefieias^l 

(8) Personal clothingi 

(9) Radioi, televisions, and record players i 

(10) Special trips and vacations, including travel expenses i 

(11) Storage boxes ; 

(12) Supplies and articles for personal grooiring and carei 

(13) Supplies and equiproent for occupatioral therapy such as jJiaterials 
for metal or leather woi^ing, neecU^eworklng, or fumlture^makingi 

(lU) Tutoring or other Instruction or counselingi 

(15) Oroup purchaseSj provided that all clients benefited by them oontri** 
bute a fair amount towards the purchase and if all clients contributing 
towards the purchase receive a fair benefit in returni 

(16) Supplies, therapy, etc* that facilitate the resident's earlieat 
possible habilitatlon or rehabilitation and that help the resident 
lead as norfwl and comfortable a life as possible | and 

(17) Other necessities and personal ertravagances which benefit the resi* 
dent and are consistent with his desires, resources^ and obligatlons« 

(DMH Re^altions, Title If, Chap. 1, Sect, lU.OS) 

C# Evaluation 

Unless a guardian or conservator has been appointed prior to adrrdesion, 
the resident must be evaluated within thirty days of admission to deteraine his 
ability to manage ajid spend his mm funds. He should be evaluated at least once 
thereafter during the first six months after actoisslon and at least once eveiy 
tvelTO months througiout his stay in the infffcitution (or upon specific request 
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of the resident), (MH Regulations, Titlw IV, Chap. 1, Sect, 1U.05) 
D* How to handle patient fundg 

If the resident has been ew luattd and ieteiroiiied to be Gompetent to 
handle hia own fimdg, then no representative payee should be appointed and the bene 
fits should be sent direct]^ to the resident. If the evaluation finds the resident 
to be fiscal]^ incompetent, and the superintendent has been appointed as repre- 
sentative payee, then the follomng procedures should be observedi 

(1) The superintendent of the institution bears the ultimate responsi 
biUty for the iwnagement and spending of these funds. He should desi^ate a 
staff mCTiber of the institution, usimlly a soeiid worker, lAio has first-hand 

knowledge of the resident's day- to-day needs, to be direct^ responsible to the 
supertntendent and to dete]TO.ne how beat to mnage and spend the resident's funds, 
(mm Regulations, Title IV, Chap, 1, Sect, lU*08) 

(2) If the resident's funds at any time exceed $250, no more than 
$200 of the resident's funds should be kept in a group bartc account. The b^^oe 
must be kept in an individual, interest-beartng accoimt and any Interest irfiiah 
accnies belongs to the resident* The account shall be in the resident's name 
but under the control of the ^perintendent, (MH Repilations, Title IV, Chap, 1, 
Sect* U,08) 

(3) The superintendent should designate one or more persons, called 
"shoppers y to make purchases for residents vrtio are unable to leave the institution* 
Shoppers are responsible for purchasing items efficiently mnd economtcally. They 
are accountable for all expenditures they make. Shoppers imiat make eve^ effort 
to understand and be responsive to the individual needs and tastes of the resident. 
They should be aware of contemporary tastes md trends in clothtog and fuimiture* 
They ^oid.d maintain catriogues to enable residents to participate in shopping 
through the selection of individual items, styles and colors. It is very impor*- 
taut thAt the wsident's funds do not merely acoimilate in his account. The 
desipwted staff mentoer should ti^e a coimnon lensG approach to these expen^ture^i 
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no reasonable purohases will b© questioned by the SSA. (D^ffl Rerolations, Title IV, 
Chap. 1, Sect, lii.13) 

(k) A high pidopity should be given to the training of residents 
in the raanaRement and use of their money. With such training, residenti with 
representative payees may become able to undertake the management md control 
of their funds. If so, these residents should begin to receive their SSA and SSI 
benefits directly, relieving the institution of this task and realizing an impor- 
tant habilitation goal. (Dm Regulations, Title IV, Chap. 1, Sect, l^.lli) 

V. REPRESENTATIVE PAYEE - OUTSIDE 

A. Cqmnninleations with outside payeea 

Many SSA beneficiaries have representative payees who live outside the 
institution. It is with these payees ttat mj^ problems arise coneeming non- 
payment or abuse of benefits. To minindae the risk of representative payee abuse, 
the staff of the institution should keep in close contact with the outside payee. 
The representative payee is required, as noted above, to pay whatever care and 
support that a resident needs which is not covered under the nonnal institutional 
budget, 

Wider SSA regulations, the representative payee is supposed to keep in 
close contact with the institui n to ascertain the benef iciaiy ' s personal needs. 
Oftentimes, this does not happen. Therefore, It is best for the social worker to 
contact the representative payee to discuss what the beneficiaiy 's needs are, A 
social worker should develop a plan with the representative payee based on the 
beneficiaiy's needs. For exaraple, the social worker might request a ^dS alloTOnoe 
to be deposited in the resident's account at the institution each month for 
persoaal needs. Also, a regular list of clothing needs should be sent to the repre- 
sentative payee. Clothing may be purchased by the payee, or the ^ee can 
arrange to send funds sufficient to pay for the needed clothing. 

In addition to routine ejcpenditures, the payee is required to pay 
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for BJB^ spaoial needs ttie benQfiolaiy night hsTe. For exM^ile, apeeial lAeelchalrs 
far the miAtiply^-handicappadi am and ahoiild be purchased from these funds* It 
is the obligation of the institutional staff to inf om the rtpreaantative p^ee 
^enever payments to ee^ensate for special needs are req^red. 

The social worker ^ould encourage the representative payee to visit 
the benefidlaiy as orten as possible to boost his morale and to help detennine 
nhat his needs are, A representative payee imy use the benefits he reoaives for 
reasonable transportation costs involved In visiting the beaeficlajy, 
B» Non-DOQperation of outside payees 

Where an outside payee i^ores the requests for funds or refuses to 
eooperate with toe requests, the SSA District Wflce should be contacted. If 
non-cooperation continues after contact irtth the SSA office or if no response is 
received from SSA, then a change in the representative p^ee should be requested, 
Ihe new payee can be another "outside" individual concerned with the beneficiaiy's 
welfare or the superintendent of the institution in which the beMficiaty resides. 
If the Mstrtct Office detei^sines for themselves that there has been 
a sdsuse of funds, the case will be forwarded to the recoveiy section of the SSA 
for restitution of the funds* If the payee who i?dsused the funds refuses to 
comply with the demands for restitution of these flinds, the case will be considered 
for possible court action, (SSA O^ains Manual, Sect, Bk$Z) 

71, HOT TO CHANGE THE mPm^mTIVE PATOE 
A, It can be done 

The first thing that a social irorker should taiow about the chan^nf 
of a representaive payee is that it can be done. Often this process entails 
contending with SSA District Office personnel who feel overturdened already with 
other d^»nds on their ttae. Do not give up because of ap^rent disinterest or 
del^i your clients are counting on you, 
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When a repreientative pay©© refuaes to ooopeimte with requfsta from 
a social wark©r of an institution for inar©as©d finaneial support of a resident, 
the local Distridt Of fie© should be notifi©d. Often, a o^plaint will rectify 
th© aituationi SM will oontaot th© r©pr©s©ntatiT© payee^ inf om him of hia duties 
as pay©©, and thereby aaus© a raor© favomble response from the payee* 
B* Cours©s of aatlon 

If a complaint to th© brings no aoceptable response, thr©e 
eouress of aotion are ayailabl© to the aoeial workers 

(1) Request^ l^at tiie b©n©f iclaiy be appointed as his oim payee. This 
option would apply, of oourse, on]^ to those beneficiaries who can mwag© their 

own funds* To request that an institutionaU^©d benef Iclaty receive his own checks. 
Poms SSA-il, Application to be Sel©ct©d as Pay©© (Appendix A), and SSA-787, 
Hedioal Officer 'a Statement (Patient's Capability to Manage Benefite) (Appendix C) 
must be oon^leted, with the neoessary Bignatures and subiidtted. If a beneficiaxy 
is not institutionalised. Poms Sa.-U. and SM-786, Hiysieian's Statement (Patient's 
Capability to Jtonage Benefits) (Appendix D), mBt be oompleted, sipied, and 
submitted* Fom SSA*7flQA, Statement of Person ^rtth Whom Benettolary Is Living, 
(Appendix E) win normally be requerted by SSA after reoelpt of the other forms* 
Henoe, th© applioatlon may be expiidited if this fom is sent along irtth the other 
foms, 

(2) Requeet that the superintendent of the institution be appointed 
payee* l^iia is a comron procedure for institutionalised beneficiaries and can 

be Tfry efficient if the institiitioni^ staff is sensitiTe to ttie resident's needs*^ 
Forms SSA-U and SSA-780, Certificate of Applicant for Benefits on Behalf of 
Another, (Appen^x B) imst be completed, sipied, usually by ttie euperdntendent, 
and submitted. Again, it is a good idea to also include SSA*780A« 

(3) Request that another outside ^y»e be appointed* Despite the 
problems that haTe precipitated the change of pay^ee request, the social 
woricer shoiid crasider ^rtiether another outside p^ee may be appointed. An outside 
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payee Uho la truly eoneamed with a residetit's welfare can be a treinendous asset 
for an institutionaliaed person. To follow this routs. Forms SSA-H and SSA-780 
raist be eom^eted, signed, and submitted by the person who is requesting -Uie appoint 
ment. Form SSA-780A should still be filled out by the institution. 

All of the fonns are aTOUable from "Uie SSA Distriot Office, For 
eonTenlenee sake, it is advisable that the institution keep an inventoiy of the 
above-mentlaied foms on hand. Also, the local District Office should be able 
to answer ar^ questions regarding problems concerning the change of payee, 

VII. HOW TO DEAL liflTH TIffi SSA 

m 

At Kiiaw your local of floe 

In dealing with the SSAj It is qpilte htlpfia to get to know the 
loGal District Office aaaooiated ^th your inititutlon (Appendices F & G), In 
iome institutioiis^ field representatlTes have repaarajr scheduled visits* Other- 
wise, the ioaial worker should cultivate a working relationship irtth the local 
of flee, 

B, The Privaoy Act Bnd SBk 

The infonnatian available to institutional staff from the SSA is lijttlted 
by the Privacy Act of 197k (5 USC S52a). Under this law, the identity of the 
rapresentatlve payee and any other inforaation from a beneficiaiy's file is not 
noimlly available to institutional loeial workers. However, a benef iciaiy 
appotot a sooial worker, or anyone else, as his repreaentative to have access to 
his SSA file* A saiqple pf a fom i^ich my be us^d by.m competent resident, 
to give pei^ssion for acoess to his file is included as Appen^x H* Of course, 
a ^ardian or conservator my also grant similar access for his mrd. 

In the future, info nnat ion about representative payees tmy be available 
from SSA as a "routine use'' under the Privacy Act* SSA has the power to release 
^foimtion from bOTeficia^'s files for a purpose com^tible with the pnirpose 
for which it was collected. This avenue of lafeOTation Is nwb available currently* 
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C. Other aQuraei of jarfoa^mtlon 

The SSA is aupposed to eend the institution a letter of notifioation 
iriienever a representative pajree is sppolntad for one of its residents. In ad^tioni 
they are mipposed to periodiaally smd an "audit sheet", SBk^jSok, for each 
reaident-benefiolaiyp This fom om serve tm useful putpoaeas (1) it 
lets the institution taiow that Bmmonm is reaeivlng the resident's benefits 
and triiat his nwie is, «id (2) it ^vbb the toatitutlon the opportunity to advise 
SSA as to irtiether or not the staff feel that the representative payee has misused 
funds. 

Another souree of Infonnatlon is Tom SSA-827b, General Authorisation 
for Medioal Information, (Appendix I), The name of the person on the top line 
(the algnature of claimant or person acting on his behalf) should be noted aa 
it is most eertaiidy the name of the representative payee. Uiia fonii is re- 
ceived vtfim someone such as a parent Initially applies for benefits for a resi- 
dent. 

D. Legal help 

This manual haa been Just a brief mmimTy of the rights of SSA and 
551 beneficiaries. Further Information may be obtained frm the SSI Center, 
2 Park Square, Boston, (617) 482*2307. 

in some oasesj it m.y be advisable to hire an Jjidividual attorney for 
a resident. Rementoer that pajdng lasers' fees is a legitimate use of SSA or 
SSI funds. Referral to lai^ers interested in these issues mi^r be obtaiiied from 
your loc^ le^l aid organization, tee Massaehusetts Bar Asaociation ^ferral 
Serviee, (617) 523-0591, or the Men^l Health Legal Advisors CoOTrittee, (617) 
723-2876. 
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c 



DEPARTMENT OF Hl':*.LTH, EOUCATtON. AND WELFARE 
Seeisi bficyrity Atimini sir atiori 



0MB Nj. 7^~mm, 




APPLICATION TO BE SELECTED AS PAYEE 

fi£S 



(Pe nai wrlfe In fhii 




NOTiCE--WhtK'ver makes or causes to be mado any false itatftmant or reptosentatloii 
of a material fact in an applinaiiun or for use in ilotcfrmining a ri^ht to payment iindar 
the Social B.^cuniy Act is Bubject to not more than a §1,000 fine or 1 year of imprison* 
nien^i or batlu • 



Print nam© of wage bomor or ie !f*gmploytd person 


Enter hrs S 


oeioi Se 


curity Number 


Print name of person or perions entitled to banefiti or spoelal age 72 
pay men t (Hcnn^i fc/rin io as the b^ucficiary) 


Enter hii S 


OGjol Sg 


curity Number 



Print Your Nome f// dijfvrfinf iTom either of the abov^) 



1 hereby request fhot the social stcurity benefits or special gge 72 payments for the beneficiary named above be 
paid to me. {If \ ju arc fcqu€*Siing that your own bcticfUs or specfai etg^ 72 paywcfits be made iHrcctly to you 
instcc/d of to someone ehe ou your behalf^ answer ih^ qNesfioux ati ikfs form with re&pect to yourself. 



Explain v/hy you v/lsh payment to be made to ysu^ 



c 



ERIC 



Is there a bgal repr'JientQtive (guardian, €Onser\ ^tor, curotof, etc*) of any beneficiary for whom you ore 
asking pQ^mmn'l 

Cj Yes ilf '*Yes*', enter hvlfjw the name, address □ No 

^^^^^^^^ and teiephopiv mimlH ^ of ihe iegai ntprcsentative.) 



YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF ANY OF THE FOLLOV/ING 
EVENTS OCCUR: 

(o) DEATH of any beneficioiy; 

(b) MARRIAGE of '3 prricn entitled to child's, widow's, mother'i, widower's, or parant's btnefits; or to 
wife-& be^^fitS'as a divorced wife; or to fecial ^ge*72 piuyments; 

(c) DIVORCE or ANNULMENT of the mnrriagt of a pefson entitled to wife's or husbflnd's benefits; or " ' 
special igs 72 payments; 

(d) CHANGE IN SCHOOL ATTENDANCE of individual between age 18 ond age 22 entitled to benefits 
as a fy|l-?ime student- 

Benefits may end if ony of the ebove events eccup. However, ihere sre certain exceptions which are exploine:! in 
the informotienol L-Qoklet v/hieh you will receive, Yqu must repaft eoch of these events even if you b^iiove an ^^ccp 
tt on op pfigj, »yin adv!^© yeu whether oddtiianni evidonce is neodfrd and haw the benefits may be offeittd. 

3* Do yoj ag-ee to notif.- %rz. ! Security Agniint stratlon promptly tf ony cf the above 
events ©ccur, and to r^tyrn promptly any bonufit check you receive to which rhe bene- 
I ficicry is not entitl^-ci? , . . . . . . . 



Yes 



FORM SSA^I 1 n.71i 
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Questions 4 ond 5 need not be answered fcr any bomifi vofy who was ocf' or ovor in fjll n-onthi of thii year and 
lost yeor, or who is reeeiving M dliabllily in,n;rai,cf; I. t-' u; (h) 'il.-tbii.d s-lf!q.v'j cr vvu^o^ver's bfrn-'fifs (c) 
child's benefits as o disobled child og« li; or ever 



PI 

Seme or ell ©f © person's benefits ore not pgynble if, v.!iii- under ago 72, fhf? porscn woekL for more ihor* ^UBM 
Q month in employmtnt or performs substonfinl spfvices in ^,^ir--ff.ployiiu-f in nny manth, ond has earnings In 
excess of $2,100 for the tg^cibb year. This applies to all 7a- loym^nt or-.;! soK^r mpiDymgni. whether or not 
covered by the Sociol Seeurify Aci. As an employee, t^^-m ihv gr^so wages (not fhe taUu home pay) tamed 
dunng the year, regardless of when the wo:iei are paid. Ab a stif^emfJoycd Person, count the n^t eafnings 
from business (efter deducting allowdble business Qxp'M<»,^,J 



(q) Do you expect the total earnings ef un/ hon.liLhry liritcd obovf. io bo more than S2JC0 this year? 
(Count all eornings beginning with the first yonr end oil gxpect^d earnings through the end 



of this year#) 



n Yes (If "Yes,** fw^itvf i-n I 



rriNo 



(b) 

Name of Bcncficiery V/hs Ejfpeefs To 
Earn Over 1 2,1 DO This Xtmt 


f ^.pefited Cnrn,. u'- 


juiL* Cn-h k.:,i.fh (Inf Iwiinj iht. pf^gf^ni menfh) The Benef^eiQry 
1 DhJ Not hwn Mof- \ han VlS m nm^kymert ens C^^ Net 
^ Ps.5l--rH hub' lio* Sf^rvisei jr* f^elNEmpl&ynient 






i 

i 









An annual report of earnings must filcJ wiih thu Soil'.! i.-r-.rlty Anmiri strj^tlsn svithin 3 months and IS day* 
after the ond of any yeor in whici- any bf.nsfici'-ry ucm".: .:,r r >hnn iJJiO if lhc purson was under oga 72 ot 
leosf 1 full monih of that ytur and feceivcfi sgme n^-TC-'if f;^,- 'til for such a m&n:h. FAIi URE TO REPORT 
MAY RESULT IN THE LOSS OF ONE OR MORE MONTl'uY ?CNEFITS. 



Do you ggroe to file the onnuol report of ecfnings v.'hrn rcqijred? □Yes □ No 



Answer Question 6 only if the beneflciory is rrcei^iny nnhsf (■ ) dlicViUy insuronco benofifs (b) disebled 
widow's or widower's bsnofits or (c) benefits os o disfbig-d cKiid oje IS or ov;r. * 



\ 



REPORT THE FOLLOV/iNG EVENTS FOR DiSABiLiTY 3EKEF IC! ARIES 

(a) The disabled persen's MEDICAL CONDITICH 'M'^?-OVES. thai may beeble to work, even if 
he has not yet returned to work; " * " 

(b) ' The disabled person GOES TO WORK, v4^-th., ^r. u^pbyee cr saif^en^pk/-d p-rson; 

(c) The disabled person (or someone on Uli L^.^yifj jpf \,,:^ fcr, or bcgms reicivino, WORKMEN'S 
COMPENSATION BENEFITS; 

(d) The disabled person (if now hQipit'ahzedi is DiSCHAFfGEO FROM THE HOSPITAL. 



Do you Qgree to notify the Soaiol Security Admini^'i^U^jn rfon pti^ if gny iho 
above events occur? 



18 



Answer QuaiHon 7 only ir the beneficiory is fcceiving spaciol age 72 paymtnts* 



REPORT THE FOLLOWING EVENTS FOR SPECIAL AGE 72 PAYMENT BENEFICIARIES: 

(a) Bineficiary or %pour.^ bQcomes ELIGIBLE FOR PERIODIC GOVERNMENTAL PAYMENTS 
(pensions, «innuities, rofirer.ent payments, ctc.)i whether freni fhe Federal government or 
from the StatR or local governTient, 

(b) Beneficfary or spouse receives PUBLIC ASSISTANCE cash payments, 

(c) Benaficiary or spouse rasldps outside the SO storas of the U.S. and the District of Columbfs. 



Do you ogree to notify the Social S»jcufify Administration promptly if any of the 
□ bove events occur^ and to re*yrn promptly ony benefit check you receive to 

which the beneficiory is not gntifUd? , , Yes □ No 



Answer Questions 8 tiirough 10 only if you ore asking payment on behalf of ( a) your notural or adopted 
child or childrcsn or (b) your husbond oi wife. 



8. 



10. 



Is the child (childfon) or husbgnd or wife for whom you are asking payment now living with you? 

□ Yes (If *'YeB/' mswer 9 attfi W heioit ) □ No (!/ ''So," go ai; fo Hem I J) 



Do you understand that oil paymL^nts imdo to you on behalf of a beneficiary 

must be spent for his presant neods or (If not pfesently needed) saved for his 

future needs and do you agree fo use the benefits that way? Q Yes □ No 



Do you agree to notify ihe Socrio! Securify Admifiistrotion piomptly if any 
beneficiary leaves your custody, or svhcn you no longer hove responsibi !ity 
for the welfore and care of any bsnaficiary for whom you ore osking payment? 



□ Yes nNo 



TO BE ANSWERED ONLY BY A CLAIMANT FOR MOTHER'S INSURANCE BENEFITS. 



If you ore the nothsr osking fyr paymsnt on b^inlf of □ child or children following the death of 
the insured individiml, anssv^^r the fDHcs^Ing question: 

Did the child or childron live wiih you in every month since the deoth of the insured individual? 





LiSi es£h fn&nfh in whpeh thaf ehUd did net live with yau 










■ » 
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Renisrki' f^'i^/s sfiacw may be uspd jar explaiumg miy finswtrs fQ ihe questions* If you need more spacv, a/fach 



I know that anyone wh© makes o falsa itotemsnt ©r r^pmitnfatfon of a mcittriol fact in ©n □ppMcotlon or 
for use in defermining a righf to payment under \h§ Soolol Seeurity Act eommits □ crimo punishable 
under Federal low, I offirm that the above itatements aiu true* 



SIGNATURi OF APPUICANT 




Slfftature {FirBt nsrae, mtddim iiiiUoi, nQm^) Cyrils m ink) 
SIGN fS 


TeitpHBrtP Nymbaf(s) at whleh you mey b# 
Csnte^ted dyring tli« d,9y 


Maittrig AdJr«si {Number ond sffeef, Apf. no., BoH^ ©r RurQl Rsyfej 


City Qii4 Stat9 


ZIP Csds 


infer Nem* Ceynty C'f ^'^y) whi^h yeu 
new liv« 


Witneises are roqulred ONLY if tHii itstemant hss betn iigned by mark (X) above. If signfed fay mark tw© 
witneiSOi ta tht stgn'mg who know tht perien making the itstement muit sign balew^ giving their fg|I addressei. 


K iiffiQfyre sf Witnft«s 


2« Signotyrfi ef Witness 


Addt9^% (Number ead sfreef, c/fy* sfato, snd ZIP ^edm) 


Adirm%% (Number snd sffeef, eify, stotm, Qnd TIP c&dm) 
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TOE 250 



Fern Apptavti. QMB Ns, 73>R0US 



CBRTIFICATi OP APPLICANT 
FOR- ifNi FITS 
ON BEHALF OF ANOTHgR 



FOR SSA USE ONLY 





Typt 


Gdn, 




Inst, 





















































NOTICE, ^Hhetvfr (a) makes or cmusoa to b# fwadi any false statomonl or roprosDntafion of m material fact for use in 
doicrmintng m right to p^vment under the Sociil Security Act, or ib) who* lia%1ng received a payment for the une and 
benefit of another person, knowingly and wilMulb' uses such payment for other than the use and benefit of the person 
for nhom it Is reeeivedi is subject, under tJ^e Social Sygyrlty Act, to a fine of not mora than $1|000 or 1 year's im^ 
prisonment, or both. . . 



PmUl NAMi OF WAGE EARNER OR SELF*gMPLOYiD PERSON 



SOCIAL SfCURITY NUMBER 



PRINT NAME OF PERSON FILING THIS APPLICATION f// fl^/7/e™/ /mm ua^c tiim^f), AND NAME OF INSTITUTION YOU 
REPRESENT, IF ANY 



In support ©f my application on behalf of the person or pcfions named in item 1 below^ I hereby furnish the 
fpllowing information and cetcify that it is true^ 



- - " — t _ ■- - - 

NOTIC: Please list the nameii of all the per^oii^ for yuu filed application in item 1 below and answer 

the remaining Questions on this certificate utth respect to all the.He persong. 



1. 


Give the fuill nom# of the person (or eersoni) for whom you filed oppllcQtion. 










2. 


Do you represent 0 bonk^ sogioi ogeiigy, govtrnment office or institution? \___\ Yea T^] No 

(If "Yes,'- check (k ') below u hicb yoti represeni and then eo on io ite?n ,1. // '*No/' go on io item !. ; 


r-^ iANK (»r uther \r'^ ^rr\A\ ArPNTY PUBLIC OFFICIAL (representing ^^vrrnm-- 
—J financial lOrganiEation) LJ^L^mi^ AUhfSii^ _.„^££|g^ other than social agency or insiituEkn 


Z3 MENTAL INSTITLTION 
■"^] Fedcr-l (Cheek OSE bohu ) 
CD Sf^^<^ local Private non-profit 
Private pfopnetarv (Licensed tinder Sditv 
or tot ai licensirtg lawP) ^ 'Yes No 


□ NON-MENTAL INSTITUTION 
(Check ONE belou j 

^™\ Federal ^Tl Private non-profit 

J State or local 
[ j Private proptietary ( Li ceriscd under Statf 
or Jijcal licctising law^) ^ * Yes No 


Z\] OTHER (Specify) 


3. 


fo) Are you reloted by blood or morrigge to the perion nomed In item 1? Yes So 

(if '*YeSi*' check fs' i the block hehw that shous your ralaiionship and then 
answer iifmi 4. // 'Wa" go on to f ilj 

"1 Spousf (husband or wife) Child (son or daughter) Stepfather 

J Father (natural or adoptiv^e) Grandpafent ' j Stepmothef 

|_ J Mother (natUTal or adoptive) j^^H Other relative (Specify)... . ^ 


(b) If you ste not relefed t© the person in item 1, indicote why you filed opplication (for example, friend, 
legal representotive^ foster parent, etc.) - - 

Also answer iiem 4 below unless you are applying in your professionaJ capacity, for ex ample* an ^ 
attofnev or accountant. 


4. 


fej Indicate whether you arei 7~\ Single Married ^i^owcd ^1] Divorced 


(h) Whot is youf oge? 


(c) Are you employed? LH . 
(If "So," enter below your m&fn source of support.) 



mon^ SSA-780 «> ^ Of eri 



(o) U ihe ptrsen nanied iri iitm 1 living with you (©r in youf Initifutien)? 

" Ves (1/ yi's/' misuerihl through t f) mitesM you No ".So/' ^ 



arc ihe natural or adoptive parefiU spoust*. ) 



o?i to U^ffi 6. ) 



ft; Why IS he llvinf with yout. 



(c) Who plsc#d hlni with ysii? 



(d) Wh#n wes he pleeed with y©u? 



fe} H©w long will he be with y©u? 



rOlf you ©re not the reprt ientstive ©fa tinonciQl ©rganlEstien, ioei©! agency, government effice or 

instltytlon, does work or ©thtr activity take y©u away from home? Yes ; . 

// '*Yirs,'* who ttiLvs care of the pvrsort in item I u hpn you arc awny? ......... ...... 



(a) If the person named In item 1 is net living with you, give the following information: 



NAME OF CHILD OR ADULT 
NOT LIVING WITH YOU 



NAME, ADDRESS AND TiLiPHQNE NUMBiR 
OF PERSON QR INSTITUTION WITH WHOM THE 
CHILD OR ADULT II NOW LIVING 



' CUSTODIAN'S 
RELATIONSHIP TO 
CHILD OR ADULT 



DATE CHILD CH 
ADULT BIGAS 
LIVING WITH 
CUSTODIAN 



Month 



y#Cf 



Also give the foilowing infofmation in (b), (c)* and id) About the porson named in 6(n) unless you are a 
public official of tli€ repre.sentati%^c of a ti nancial orgdni^ation or ?ideial agency. . 



(b) Why isn't he living with you? (Omit answer if you are applying in your professional capacity, for example. 

as an attorney or accountant^ .^nd go on to (c) and (d).) 



NAME OF CHILD OR ADULT 


PERSON OR AGENCY CONTRIBU- 
TING, ADDRESS AND TILEPHONi 
NUMBER. SHOW '*liLP"IF YOU 
ARE CONTRIBUTING. 


HOW OFTEN 
CONTRIBUTIONS 
ARE MADE 


AMOUNTS OF 
EACH 
CONTRiiUTlON 


DATE CONThU 
BUTIONS 
BwOAN 

































(e) D© y©u or any nther person or agency give money for hii support? 
r HVe^ (If '*\ nfi/' eii V th^ ffJlouhiP in tnrwatiofi. } ' ' \ N'O 



(d) Do yeu visit the child or ©dult n©t living with yeu, send' him ^ething ©r other gifts, write letteri, efe,? 

shou hchw hou ofteTi yo?/ rtb miy No '// "So/' plcnsv expImN uu.'vr 



^ Yes (U "Yes. 



'Retfiffrks" ho a %f'it uill l\ttd*jfi! 
iilKiUt fhr iHrsnii' s needs, ^ 



NAME OP CHILD OR ADULT 


VISIT 


SEND 
CLOTHiNG 


MAKE OTHER 
GIFTS 


WRITE 
LETTERS 


OTHER 







































ERIC 
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7. 



(b) Civ© 


th# logal ropr#s@ntatiye't 


name 


i addresi and tslephon^ number. 






NAME OF 


LEGAL RiPRESENTATlVE 




ADDRf IS OF LEGAL R EPRESGNTATIVf 


Telephene 
Nurtib#f 



fd) It th#re ti legal reprtitntati ve (gyardvan, coni^rvatdr, curator, etc.) oi th# preperty hr the ptriori 
namod in item 1? 



fc) Briefly e^eplain the cireymitanees which ltd the eeurt to appoint o legal reprosQntotive. 



(q) Doei the perion named in item 1 have any outitanding debti er abliggtlans in exseii of SlOO? 

Ves f// *'V'(*5* " ansu er \ 6* belou, } J No 



ft) Do y©y plan te yie any ©f the benefiti ta pay sueh debts? 

If " V € f s , * ' shou natrv of vrcdilori s ) you will pay ciud p res cn t a m on n i uf i b c d o bl i s) : 



Answcf question 9 if you are filing for a child's benefit fof a person who is under age IH, of age IH fo 22 and 



9. 


(a) Doei the ahild for wham yey ore filing have □ living parent? 

Z3 ^'^^ ''Yes/' nnsuprlb), U mid(dl> [I^j No 


(If* *So^ ' ' i^is iiH 


/O Hi 






(b) Give the parentU name, address and telephone number: 




NAME OF PARENT 


ADDRESS OF PARENT 










(c) Does the parent show interest in the 


ehild? 


\ — 


Z Ves 






llxplahi your finsu vr ... .. . 












(d) Why d© you wish to have benefits pai 


d to y©y Initead of to the parent named above? 






Answer question 10 if vou are not a close relative ot the pefson for whom 


\ o\i are filing. 






10. 


(q) Does the person for whom you ore filing have o close reiotive? 

Vcs '*Yes/' misuerfbK ( c), mid(dK) [^J No 


(If ''So, " go on 








(b) Give the name, address end telephone number of this relative and hii relationship t 


0 the 


child or adults 




NAME OF RlLAtlVE 


ADDRiSS OF RELATIVE 


Telephsno * 
Nurnbe r 


Relative's Relstieni^ " 
fe Chi Id ar Ady It 



(c) Does this relative show interest in the child or adult? 



Ves 



Ni:* 



(d) Why do you wish to hove benefits paid to you instead of to the close relative named above? 



tUi if J 



Com 


plete the rest of this eertlficate in all canep. 


11. 


1^ Do you tJnderttarid that el! poyrnenti mode to you on bthsif of the ptriQn 
1 named in4f#m 1 must b# ^pent for hit prtsent ne#ds of (if not presently 

' At@d#d) saved for his future neodi and do you agre© to use the benefjfi < — i Yqs ' No 
*™thlfway? 


12. 


Do agree to give the Soclol Soeurlty Administration period k written |— | | 
reports ogcounting for your use of benefits^ if requested to do so? * ^ 


13. 


If you are. iolected ss payee, what will you do with the benefits? fP/esse specify) 




14. 


Do you agree to notify the Social Security Adminlitration promptly when 
you no longer hove reiponiibirity for the welfare end cor# of any ptrson 

for whom you receive payment? L_j ^es [ . No 


15. 


(q) If the person named In item 1 is now living with you, do you agree to notify the 

Social Security Administration promptly when he is no longer living with you? ^ 1 Yes 7' ] No 

(b) If the person named in Item 1 is living with someone else or living alone, 

do you agree to notify the Social Security Administration promptly if he p^i y^^ 1 No 
goes elsewhere to live? 


A beneficiary's entitlement to benefits enda with the month hfjorc the month in which the beneficiary dies, 


16. 


Do you agree to notify the Social Security Admlniitrotion promptly if the 
facneftctory dres and to return any check you receive on th^ b#f^eficisfy*s 

beholf for the month in which death occurs and any later months? ZZj ^'^^ l_ 



REMARKS: (This spsfe may be use^ frnt smplmiiiing uny qhsw^fm to the questisns. If yeu ns^d mofO mpats, eftach Q sepQfa}^ 




I know that anyone who makes a false statement or representation of a material fact in an application er 
for use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal Law, i affirm that the above statements are true, \ 



SIGNATURE OF PERSON COMPLETING CERPIFICATE 



Stgnatura {First name, middle imiialt la$t name) {Write in ink) 
SIGN |k 


Date {Month, day, year) 


Telephone Number 


Mailing Address (S' umber and street. Apt, So., P.O. Box, or Burul JRouta) 


City and State 


ZIP Code 


Enter Name of County (if any) in which you now liwa 



Witnesses are required ONLY if this certificate has been signed by mark (X) above. If signed by mark (X;. 
two witnesses to the signing who know the applicant must sign below, giving their full addresses. 



1. Signature of Witness 


2, Signature of Witness 


Address {Number and Btreat, City. Utate, and ZIP Code ) 


Address {Su.mbcr tind utrcct. City, Staia, and KIP Cou** 



^ U.S. eOVERNMENT FltlNTiNe QfFlCK^ 1S74^ 1 ■4 li^ 154 3-1 



etPAKTlllNT OP NE4LTH. EGUCAYiON. kHQ^MkU 
MCUk fgcullltv A6iiiNlitH«>ie« ~ 




TDi m 

" Tliis fom requests information to help us decide whedier any Social Security benefits tJiat 

may*be due should be paid directly to the patieht named below or to someone else en thi^ 
patient's behalf. Your cooperation in Completing and returning this statement promptly will 
be appreciated* Please answer all items as completely as possible; if you need more space 
you may use the reverse of this form* For your convenience, we have enclosed an envelope 
requiring no postage. 





SOCIAL SECUHITV ADMIKI^THATICN 




TELg^NON m 


DATE 




AUTHORIZED QFFiCI4U 



IDENTIFYING INFORMATION (To be eomphtgd by Social Sfcuriiy Admimsimtiof}} 



PATIENT'S NAME 


DATE OF BiRtH " 


NAME OF WASe EARNER QR 5 El W F- EMR L O Y E D PERSON (li eUtf&tmt /fsm pVlf^n7J~ 


iOCIAL iBCURITY NUMB EM 


MiDICAL OFFICER'S STATiMENT (pQftBnf's Capab 


Uify to Monygt BmnofifB) 




I. OlAGNOilS OF PRESENT CQNPITSQN 



H E CUNUi I iQN 



3, tnHEN THE PATIENT A D- 

MiTTEp TO YOUM INpTITUtiON? 



4= » nOQhlObi^ 



i. (a) IS THE PAT JEN T PRESENTLY CONFINED IN YOUR INSTITUTION? YES ^ ! NO 



(b5 IF THE PATiENT 1$ PRESENTLY eONFlNEP, DO YOU EXPECT TO RELEASE 

THE PATIENT FROM YOUR INSTITUTION WITHIN THE Nl."XT YEARf — — — ^^^^^^ ^ YES 

(ej IF THE PATIENT HAS BEEN RELEASED, PLEASE GIVE THE DATE THE 

PATIENT WAS LAST EXAMINED WHETHER A$ AN INPATIENT OR OUTPATIENT. — - -- ^ 



NO 



g IN YOUR OPINION. IS THE PATIENT ABLE TO MANAGE _ 

' BENEFIT PAYMENTS IN THE PATIENT'S OWN INTERESTS? _ _ _ = _ _l— I ~ 

(Whether or noi the paiiant is able to sign the ehceks uv not controHmg, The patient must ha able to use iheT:^ 
or dirsct their tise for the patient's oU'n weli'being.) 



7. PLEASE GIVE THE NAME, ADDFfESS, AND RELATIONSHIP OF THE PERSON OUTSIDE THE INSTITUTION V^HO HAS ASSUMED 



NAME OF PERSON 


ABBREIS 

* * 


REL* ATi©NiM}f* T© FATlENT 


I hereby cefcify chat the above statements and answers are uue to my best infofmatjon, knowledge, *=ind hclic'f. 


SIGNATURE QF MED»CAC_ OFFlCEft ClNCUUDES ANY PMyglCI^N 
ATTACHES TO THE INSTITUTlQNi 


Tj TL y 




FORM $$A^787 <B.74} 


^3 A'30*T"tONAL IN FORMAT 


ION ENTEFtf.O ON ^^^C^-iZ 
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tot m 



0MB No. 77*nQ)H 



APPMDIX D 



This form requests Information to help us decide whedier any Socjal Security' benefits that 
may be due should be paid directly to die patient named below or to someone else on the 
patient's behalf. Your eooperatlon in completing and returning this itatement prompcly will 
be appreciated. The infoimadon is requested on behalf of the patient without expense to 
the United States Government* Please answer all items as completely as possible; if you 
need more space, you may use die reverse side. For your conveniencej we have enclosed 
an envelope requiring no postage. 





SQCIAL SECURITV ADMLS'ISTR ATION 






DATE 




AUTHORlEED iiA DFPlCliL 



IDENTIFYING INFORMATION (To he eompietsd by Social Security A^ministfatgoti) 



PATiENT*S NAME 



AODMEii OF PATIENT 



NAME OF WAGE E A RN E R O R S EL F- EMP Lo ¥ ED F ERSON (It diifsrsnt ifOm patiQnO SOCIAL SlSCURITY NUMBER 



PHYSICIAN'S STATiMlNT fPof/enf's Capability to Menage Senef/fs) 

1. DIAGNOSIS ©F PRESENT CONDITION ----- — 



2. MOW LONG MAS THIS CONDITIDN EXlSTEO? 



3. MOW LONS HAS THE PATIENT BEEN UNDER VOUR CARE^ 



4i WHEN DID YOU LAST EXAMINE THE PATIENT? 



i> PROGNOSIS 



IN YOUR OPiNiON, lb THE PATIENT ABLE TO MANAGE 

BENEFIT PAYMENTS IN TNE PATIlNT^i OWN INTERESTSt Q YES □ NO 

(Wheiher or not the patient is able to sign thm checks is not controlling. The patient must be able to use them or 
direct their use for the parent's own well'being^) 

1. \ f you KNOW WHO HAS ASiUMED R E if ON SIBIL ITY FOR THE PATIENT £R^ WHO DISPLAYS AN ACTiVE [NTjERESf IN THE 
PATIENT^S WELFARE, PLEAiE GIVE THAT PERSON'S NAME, ADDRESS, AND RELATiONSHlP TO PATiENT: 



NAME OF PERSON 



ADDRESS 



RELATIONSHIP TO PATIENT 



6. REMARKl 



□ 



SEE REVERSE FOR 
ADDITIONAL REMARKS 



I hereby cefcify thac the above statements and answers 


are true to my best Infarmationj knowledge and belief* 


SIGNATURE OF PHYSIC/AN ^ 


Tl TLE 


DATE 



FORM SSA-786 
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turn, «fLPA«i 



Ferm Appmvmd 



The opplieent ncmed in block (A) ^lew has filftd as representative poymm t© receive end use the 
social security benefits due the berwficlsry namtd m block (B). The mfofmetien requested belew \% 
to aicertam the current responsibility oiium^ by the oppliconT and the concern he (she) is shewirig 
in the baneficiory's overall personal welUbeingi A poitage paid envelope U enclosed for your use. 
If you have any qgeitloni, the social security office shown below will be g led to ossitt you* 



NAMI AND ADDRill OF CUSTODIAN 

r n 

L J 


Ihraplyirig, Addf.iti SOCIAU SECURITY ADMINilT^ 4TIQH 


T*lephen« Oaim 




W#g# iamvf'B Ngm« (If difftTmnf from hmntfimiBfyf 


Se^iol SvEurify Claim Nurnbsf 


A. Appfi£ont'g Nem* and A^drssB 


B»n«fi€iery*i Nsm* end Det* ot siffh 



STATiMINT OF PiRSON WITH WHOM BiNf FICIARY IS LIVING 



NOTE* Pleose answer all questions. Most may be answered by checking the applicable block after the 
queitlon» 

1. (a) Who piQCed th# beneficlyiy with you? 

Applicant ["^ Other fP/eaJt Mhow nome end address be/ow) 



Addrctt 



(b) Is the beneficiary now living with you or In your inititutlon? 

m Yes (It *Tej/' go on fo ifem 2 J □ No (If ''No" answer (c) and (d) te/owj 





Mentha Qsy^ snd Y Asf 


(c) Show the date the beneficiary left your home or institution 





(d) Into whose cere (including self-eare) was the beneficiary released? 
Name: 



Where the beneficiary now residing? 
Addfessi ' 
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'2. 


(q) P\eQ%m show the QpproicimQte omounf you ehorge esch month to provlda for the beneficiory's fosm^ boord, 
ond core* $ per month 

(b) Hew much of the amount shown m (q) above dfd (or do#s) the opphcont pay each month? 

S per month 


(c) Does (or did) ony person or Qgency other than the epplicant pay toward the cost of the beneficiary's cgre 
and mointenonce shown In question 2Cq)? 

f 2 Yes (If "Yes," please show name and address of other person (including I I No 
welfare Qgency) who confrtbutes and fhe ORproximafe amqunf, monthly J 


NAME AND ADDRESS 


AMOUNT PAID EACH MONTH 




$ 




$ 




$ 


a 


(q) Did the ppplifont visit the beneficiQry at your home or institution within the past 3 months? 
n Yes □ No 


(b) Where the beneflciory hos been in your homo or institution for a year or longer, please show how often the 
applicant visited the beneficiGry in the post yeor. 

^ 1 At Jeasf 4 times f Less than 4 times Never visited 


(c) Did the applicant contoct you or your staff within the past 3 months to ascerlain the parsonal needs of 
the beneficiary? 

[ 1 Yes [~Tj No 


(d) Did the oppliconf provide for the beneficiary's personal needs, such as spending money, clothing, eye- 
glosses, medical or dental treotment, etc. 
CYes [1.1 No 


4. 


(o) Does the beneficiory hove any unmet personol needs ot this time? 

CD Yes (If yes, please list the Ql No 
needs in (b) below J 

(h) 


5. 


In emergency 'tuotions, where beneficiary needs surgery, becomes seriously ifl, etc., whom would you 
notify? 

Lll Applicant Other (Please show name ond addreSB of this person or agency below/) 


Nsmt 


Address 

'Vs ... 




Title 





^ ^ U.S.eeycrnmtnt Printini Oflietti§74--§4§.SS2/t1l l-l 



APPENDIX Fs District Offices Serving State Institutions 



Belchertown State School 

Boston State Hospital 

Gushing Hospital 

Danvers State Hospital 

Pall River Mental Health Center 

Gardner State Hospital 

Hathorne Regional Center 

Dr. Harry C. Solomon Mental 
Health Center 

Medfield State Hospital 

Metropolitan State Hospital 

Monson State Hospital 

i^or tiiiiarupt^on state liospj^t^x 

Paul A, Devar State School 

Rutland Heights Mental Health 
Rehabilitation Center 

Taunton State Hospital 

Walter E, Fernald State School 

Westboro gh State Hospital 

Worcester State Hospital 

Wrentham State School 



LOCAL SSA DISTRICT OFFICE 

Holyoke 

Dorchester 

Pramingham 

Lynn , Haverhi 1 1 

Pall River 

Fitchburg , Gardner 

Lawrence , Beverly , Peabody , Lynn 

Lowell 

Worwood 

Waltham 

Springfield 

lioiyoKe 

Taunton 

Worcester 

Taunton 

Cambridge 

WorCGster 

Worcester 

Attleboro 
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* APPEND DC 6 1 Field Representa^lva and Phone Kumbers 



DISTRICT OFFICE 


TELEPHONE NUMBER 


FIELD REPRESENTATIVES 










Attleboro 


lol / ) 




Lester Thurberf Marion Egan 


Beverly 




/44— ^Jfab vsaieiti; 


No Name 


Cambridge 


\oJ/) 


4 y X"= D y U JL 


Edward Burns / James Duby 


Dorchester 


J. / ; 


©-^ jy UU 


Larry Donnel ly 


Fall River 


(617) 


6 7 D^iy ol 


Donald Flynn 


Fitchburg 


{617} 




Percy Daley 


Framinghain 


vol / ) 


© / D"*oxyjL 


Edward Lynch 


Gardner 


(617) 




Percy Daley (from Fitchburg) 


Havarhill 




J / 3"=D w iy 


Thomas Cameron 


Holyoke 




b J 4— / Jb A 


Samuel Hatch 


Lawrence 


(ol /} 




Mr# Kingston 


Lowell 


\bl / ) 


/! ^ j4 Q 1 ^ 1 


Ethel Eliopoulos 


Lynn 


(617) 


5 9 9f* € 3 3 2 


Riuk Ti^B 


Norwood 


(ttl /; 


/ b 2 — oD J=U 


Siomner Steinberg 


Peabody 


1617 J 


744"^2jd6 vSalSm} 


No Name 


Springfield 


(413) 


78S»1625 


Thomas Kucab, Robert Pease 


Taunton 


(617) 


823^5116 


James Donahue 


Waltham 


(617) 


894^4890 


Walter Carew 


Worcester 


(617) 


791-^2251 


Walter Donovan, Robert Igoe 
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ERIC 



APPENDK Hi Saaple Consent Form for SSA Record Access 



ERIC 



TO WHOM IT MAY CONCERN 



I hereby appoint 



^£ ^ iny author- 
ized representative to have access to inspect and copy 
all my Social Security and Supplementary Security income 
documents, claiins, records, and filefi which are under 
the control of the Social Security Administration. This 
^on?ent is not a one time only trancforp and io valid for 
the full ninety (90) day period allowed by the Administra- 
te on. 

Signed; 



Date I 
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APR^DIX I 

OEPARTMiNT OF HIALTH, iDUCATiON. AND WiLFARi 
SOetAL SECURITY ADMiNiSTftATiON 




GENERAL AUTHORIZATION FOR MEDICAL INFORMATION 



# 



I htreby authorize ony physlcjerif hospital^ egeney ©r other ©rganiiafion ts difelpse to tht Social Security 
Adrniniitratiori or to the State agency that msy feview my appUcetion for diiqu >f benefits under the 
Social Security Act, any medical records or other in. ^..nation about my disabijlfya 



miQHArunm OW claimant fOr person ssUng on his behalf) (Date) 



STRKCT A&O^ESf 



CITY STATt IIF e©DE ^NONS 



Nsm* and So€>s! Sdeyrify Number ©f Wqg# Earner (Picase prtni iypw) 

























□ in*^atient 


IDENTIPYINO 






□ out-patient 


INFORMA* 


BIRTH PATE 


NAME AND ADO^flS Af Tii^e Of ADMiSSiQN (If diffff^^U 


TIQH 






FOR 






HOSPITALS 













wonM SSA*827b 110.711 



